PM3001499606 


HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 

Number of 
days without 
sufficient 
sleep/rest - 
past month 




8. During the past 30 days, for about 
haw many days have you felt you did 
not get enough rest or sleep? 

- Number of days 
-None 

-Don't know/Not sure 
-Refused 

Number of 
days feeling 
healthy and 
full of enerjgr 
- past month 




9. During the past 30 days, for about 
how many days have you felt very 
healthy andfull of energy? 

-_Number of days 
-None 

-Don't know/Not sure 
-Refused 
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Source: https://www.industrydocuments.ucsf.edu/docs/jrnj0001 
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HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

Indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 

Whether 
needs help 
with routine 
activities 




4. Because of any impairment or 
health problem, do you need the help 
of other persons in handling your 
ROUTINE needs, such as everyday 
household chores, doing necessary 
business, shopping, or getting 
around for other purposes? 

•Yes 

-No 

-Don't know/Not sure 
-Refused 

Number of 
days pain 
impeded 
usual 
activities - 
past month 




5. During the past 30 days, for about 
how many days did pain make it 
hard for you to do your usual 
activities, such as self-care, work, or 
recreation? 

- Number of days 
-None 

-Don't know/Not sure 
-Refused 

Number of 
days felt sad/ 
depressed - 
past month 




6. During the past 30 days, for about 
how many days have you felt sad, 
blue, or depressed? 

-_ Number of days 

-None 

-Don't know/Not sure 
-Refused 

Number of 
days felt 
worried/ 
anxious/ 

stressed - 
past month 


2.9 Have you been feeling tense, 
stressed or under a lot of pressure 
during the last month (30 days)? 
-not at all 

-yes - somewhat but not more 
than is usual for people in general 
-yes - more than is usual for 
people in general 
-yes - my life is almost 
unbearable 


7. During the past 30 days, for about 
how marry days have you felt 
worried, tense, or anxious? 

- Number of days 
-None 

-Don't know/Not sure 
-Refused 
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Source: https://www.industrydocuments.ucsf.edu/docs/jrnj0001 


















PM3001499608 


HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

Indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 





9. Stroke problem 

10. Hypertension/high blood 
pressure 

11. Diabetes 

12. Cancer 

13. Depression/anxiety/emotional 
problem 

14. Other impairment/prnhlem 
-Don't know/Not sure 
-Refused 

Length of 
time 

activities 
limited due 

to 

impairment/ 

health 

problem 




2. For how long have your activities 
been limited because of your major 
impairment or health problem? 

- _ Days 

- _ Weeks 

-_Months 

- _ Years 

-Don’t know/Not sure 
-Refused 

Whether 
needs help 
with 

personal care 




3. Because of any impairment or 
health problem, do you need the help 
of other persons with your 

PERSONAL CARE needs, such as 
eating, bathing, dressing, or getting 
around the house? 

-Yes 

-No 

-Don't know/Not sure 
-Refused 
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Source: https://www.industrydocuments.ucsf.edu/docs/jrnj0001 











PM3001499609 


HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

Indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 

Number of 
days poor 
mental/ 
physical 
health 
impeded 
usual 
activities - 
past month 




i .4 During the past 30 days, for 
about how many days did poor 
physical or mental health keep you 
from doing your usual activities, 
such as self-care, work, or 
recreation? 

-_Number of days 

-None 

-Don't know/Not sure 
-Refused 

Number of 
days absent 
from work 
due to Illness 
- past year 


2.3 During the last year (12 
months) how many days were you 
absent from work or unable to 
carry out normal duties because 
of illness? (Ifyou do not 
remember exactly, please give an 
estimate. Do not include absence 
owing to a normal pregnancy), 
days 



Activities 
limited due 
to poor 
health/ 
emotional 
problems 




*14.1 Are you limited in any way in 
any activities because of physical, 
mental, or emotional problems? 

-Yes 

-No 

-Don't know/Not sure 
-Refused 

Major 
impairment 
or health 

problem 




S I. What is your major impairment 
or health problem? 

1. Arthritis/rheumatism 

2. Back or neck problem 

3. Fractures, bone/joinl injury 

4. Walking problem 

5. Lung/breathing problem 

6. Hearing problem 

7. Eye/vision problem 

8. Heart problem 


4 Disability Supplementary Module, 14 
' Module 3: Quality of Life and Care Giving 
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HEALTH STATUS, QUALITY OF LIFE AND MENTAL HEALTH 

Indicator 

STEPS 

CINDI 

CARMEN 

BRFSS 

Self- 

assessment of 

general 

health 


'2.7 How would you assess your 
present state of health? 

1. good 

2. reasonably good 

3. average 

4. rather poor 

5. poor 

2 4.1 In general, how would you 
describe your health? 

1. Excellent 

2. Very good 

3. Good 

4. Fair 

5. Poor 

6. Don't know/not sure 

*1.1. Would you say that in general 
your health is: 

1 Excellent 

2 Very good 

3 Good 

4 Fair 

5 Poor 

-Don't know/Not sure 
-Refused 

Number of 
days poor 
physical 
health - past 
month 




1 2 Now thinking about your 
physical health, which includes 
physical illness and injury, for how 
many days during the past 30 days 
was your physical health not good? 

-_Number of days 

-None 

-Don't know/Not sure 
-Refused 

Nnmber of 
days poor 
mental 
health - past 
month 




1.2 Now thinking about yourmental 
health, which includes stress, 
depression, and problems with 
emotions, for how many days during 
the past 30 days was your mental 
health not good? 

-_Number of days 
-None 

-Don't know/Not sure 
-Refused 


1 Health Service! and Health Status 
1 General Health 
1 Health Status Core questions 

STEPS: Questions from "Expanded" section are in italics. All others arc "core" questions. 

CINDI: Questions in italics are "highly recommended" questions. All others are "obligatory". 

CARMEN: Optional questions are in italics, all others are "core" questions. 

BKFSS: Questions in italics come from optional modules or are state-selected questions. All others are "core" questions. 


Source: https://www.industrydocuments.ucsf.edu/docs/jrnj0001 









